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1. INTRODUCTION

The Tapologo HIV and AIDS Programme was conceptualised in 1993/4, and has been providing
primary health care services to the poorest of the poor since 1998. Over the years, the
TapologoHIV and AID®rogramme which consists of the following Programméss grown
significantly and provided the following care and support to those in dire need during:

1 Community base@®utreach Programmesproviding volunteer home care and education in the
home and in the community using trained home based caregivers andgsiofeal nurses that
provide Physical, spiritual and emotional care and support to the patient and family in the
comfort of the home 9131 patients have been admitted to this Programme since its inception
in 2001 from 12 communities. The following diagramy indicates the current number of
patients still receiving home visits on a monthly basis and does not indicate those that have
been discharged, died or moved away. The average number of home visits undertaken by the
Tapologo Home Based Care staff i&@®er month during 2009 and 5848 interventions per
month on average during 2009/10.

TAPOLOGO OUTREACH PROGRAI

Children; 204

Female; 1.802
’ Total; 2.710

Male; 704

1 TheHospice (Iapatient Unit), a welldesigned 30+ bed facility to provide the necessary care in
an atmosphere of compassion, love, peace and care for AIDS patights fierminal phase of
the disease, pain and symptom control for patient who need to be stabilised before starting
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demands of their ill family member due togmressive ilinesses.

TAPOLOGO HOSPICEpétient Unit)

1600 \ .
1400 [~
1200 }
1000

800 I |
600 [ | = .

g | oo || a0 | e

TAPOLOGO AIDS HOSPR&port forMarco Bianchi ~2~



1 Provision ofAnti-retroviral Therapy(ART), to the poorest of the poor in a resource limited
setting as well as the provision of the necessary support mechanisms to support the patients,
families and the communities so as téfad a quality of life so the patients can become
economically active, provide family support and reduce dependence on others. The diagram
below indicates the number of patients currently on Argiroviral Therapy from 9 of our areas
of operation and excludethose that have absconded, moved away, died or transferred out of
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TAPOLOGO ART PROGRAM
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providing a community based framework and capacity to allow these self same communities to
deal with the OVC situation prevalent in their communities and assist the communities by
providingFamily, OVC and Commun@gapacity Building, Education and Awareness Workshops,
Community Foster Care Model, OVC Outreach Programme and Youth Skills Development
Programme. The diagram below indicates the current number of OVC in our care. The Child
Care Coordinators and Childr€aVorkers have averaged 2548 interventions per month during

2009 and currently statistics indicate that this figure has increased to 6405 interventions per
month.

TAPOLOGO OVC PROGRAM
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1 The Development ProgrammeTapologo Development, in keeping with the Tapologo Health
Care Elements philosophy of community upliftment through traditional technology and
environmental sustainability, subscribes to the following mission statement of reviving
traditional skills in adob construction; to place the skills of home (and other) construction back
into the hands of the family and community; encourage and enhance the use of green
construction methods and green service provision locally with the goal of improved local and
global environmental impact. Provide quality design and technical skills to ensure quality
buildings and a comfortable living environment and ensure they service the needs of the
programme.

2. CHAPTER 1: Growth of the Hospice

During 2009 a lot of development wotkok place around the hpatient Unit to address the
shortage of bed space and the treatment of patients with TB which required isolated care.
During this time the following concepts were realised :

i) The concept of refurbishing the Administration Centineinclude the new IPU ward with
walkways upgrad# to provide easy access between the existing and new wards. This
would occupythe west wing of the building.

i)  The east wing of the Administration building refurbished to accommodate the Anti
retroviral Therapy, Inpatient Unit and Home Based Care dispensary needs and office
space for the Nursing staff.

iii)  The considerable increase in TB patients necessitated the refurbishment of the existing
IPU wards to accommodate suspected infectious patients.

This development phase resulted in the administration staff being housed in temporary
containers until Phase 2: the Development of the Administration Centre was compidter
completion, these containers have been converted into a Daycare Centre fotogapstaff as

part of our Employee Assistance Programme.
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Covered walkways leading from the IPU to the TB wing
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3. CHAPTER 2: Development of the Administration Centre

By Positive 2008, the Administration Centre vaaproximately % complete and visitoysuch
as Kelly Rowland, had the opportunity to lay a few bricks for this new building

Kelly Rowand makes some mud bricks (Positive 2008)

Due to the Sun International Positive Extravaganza (2009) being postponed indefinitely, building
work was suspended, howevan every inspiring private donor, Mr. Marco Bianchi believed in
our vision and started his personal journey with Tapologo anedaisnds for the completion

of the Administration Building in Italy and the URhe work soorcontinued and p November

2009, the Administration building was complete amds officially openedwith a very intimate
ceremony by Mr Marco Bianchi and his flanand friends.

The Tapologo Administration Centre, accommodating administration, management and public
interface functions, including counselling, training and other related functions. The Centre also
performs the management, coordination and operatsofunction for the Outreach Programme,
hNLIKFYSR |yR *dzf yYSNI 6fS / KAf RNS&rgidah Treath@ 8 NI YY S
Programme.
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